NOTE: ALL candidates must file this report. : Pre—-election report.

Due October 25, 2015_

Form CPF M 102: Campalgn Finance Report

Municipal Form
Office of Campaign and Pol_ltical Finance

30 Sl

Commonwealth . . .
of Massachusetts ’ % -t
- File wit Citydr TowhrGlerk or Election Commission
Fill in Reporting Period dates: Begmmng Date: LT@I!!!QIJ! 1 29115 Ending Date: logqber f‘j‘, 2015 ] '
B N E - J‘
Type of Report: (Check one) o _ § o.

Vo
[(] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election ~ [] year-en'g)repoﬁg {] dissolution

s
L Mocis o Heming L
Candidate Full Name (lfapphcableJ E ) Committee Name-
e W
Office Sought and Dlstrlct ' . Name of Committee Treasurer
[ la\k\ Adhiod Stede{c e -
Redidential Address Committee Mailing Address
TelephoneNumber(optional):lq ) ' ' B I TelephoneNumber(eptional):I

SUMMARY BALANCE INFORMATION:

Line 1t Endiné.Balance from previous report L _,9/

Line 2: Total recejpts this period (page 3, line 11) - _ ,@ _

Line 3; | Su‘btotal (line 1 plus: lineAZ) C Q” |
Line 4: Total e:tpenditures thisvper.iod (page 5, line 14) >0 O. 5@

Line 5; Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period' (page 6)

Line 7: Tetal'(all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: I

Affidavit of Commlttee Treasurer: )

1 certify that I have examined this report including attached schcdules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, mcludmg all contribuiions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campa\gn
finance activity of all persons actmg under the authority or on behalf of this commlttee m ‘accordance with the requirements of M.G. L. ¢. 55. .

Signed under the pennlties of perjury. . e ' ' i (Treasurer's signature) -~ - Da}te:

E_QR_CANQIDAIE.E]LINQ_S_QNLX Affidavit of Candidate: (check 1 box only)

Candidate with Coramittee and no activity independent of the committee

[:] T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campalgn finance
aotivity, of all peisons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
mcurred any Ilabllltles nor made any expenditures on my behalf durmg this reporting period.

‘Candidate without Commlttee OR Candidate with Independent activity ﬂling separate report

1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and corplete statement of all campaign

finance activity, including contributions, loans; receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting petlod and represents the
campaign finance activity of all persons acting under the authority orfn behaif of this gommittge in accordance with the requirements of M.G.L. ¢. 55,

__(Candidate's signature) . Date: IlD -/ 4/ { 5 J

Signed under the penalties of perjury: i




SCHEDULE A: RECEIPTS

M.G.L c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
* year..-Conimitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported Jor all persons who contribute $200 or more ina calendar year. : '
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts, Please include your committee name and a page number on each page.) '

Name and Residential Address _ Occupation & Employer‘
Date Received (alphabetical listing required) Amount (for contributions of $200 or moie)

Cf I[2e2 AF([Sales - Merdnan isi 7
{3

[ SRtel .

0la O S el Mol Bda G

Line 9: Total Receipts over $50 (or listed above) ”

Line 10; Total Receipts $50 and under* (ho‘t listed ébai/e) -

Line 11: TOTAL RECEIPTS IN THE PERIOD -l 05; 0 O|€  Enter on page 1, line 2

¥ If you have ftemized fécéipts of $§0 and uﬁdex;, include them in line'. Line 10 should include only those receipts not itemized above.

Page 2
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SCHEDULE A: RECEIPTS (coﬁtinued)

Daté Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9; Total Rece1pts over $50 (or listed above)

Lme 10 Total Recelpts $50 and under* (not llsted above)

Lme 11' TOTAL RECEIPTS IN THE PERIOD

« Enter on page 1, lme 2

* If you have ltemlzed receipts of $50 and under, mclude them m line 9 Line 10 should iriclude only those receipts not itemized above. .

Page 3
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: : SCHEDULE B: EXPENDITURES (SB35 0
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting pei Herchant 11 ::;Zt ?B,mm%
* detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 ana s Ref 1i: @iz
Jrom committee records, and reported on line 13, : o Sal
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if a €
report all éxpenditures. Please include your committee name and a page number on each page.) XXXXXXXXXXXXQHB
_To Whom Paid ’ A Entry fethod: Suineq

Date Paid : (alphabetléal listing) ' Address e Purpose of Ex

nenan 3%6- S S | [ Carmpesy; Total: ¢ 200.00

10\, i - | \
|2 [|'Press L ko Mg )L Signe
' A0 | 10005 14:30:25
: T ‘ Inv 1 @Q@ﬁ% fopr Code: 213366
Transaction I: 3521568665191
Aeprvd: Online Batchil: 600093

Custonei® Copy

THANK Yoo

Line 12: Total Expéhditures over $50 (or listed above)

|Line 13: Total Expenditures $50 and under* (not listed above)

Eter on page 1, line 4 > | Line 14; TOTAL EXPENDITURKS IN THE PERIOD .QQO_OB
* If you have itemized expenditures of $50 and under, include them in line 12, _Lihe 13 should include only those expenditures not itemized
above. ' ' ' i Page 4
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid

Address

Purpose of Expenditure

Amount

(alphabetical listing)

* If you have itemized 'expendiiu’res of $50 and under, include them in line 12, Line 13 should include onl

above,

Enter on page 1, line 4

Line 12: Exp'enditureé over $50 (or listed above)

Line 13: Expénditixres $50 and under* (not listed above)

Line 14; TOTAL EXPENDITURES IN THE PERIOD:

y those expenditures not itemized

Page5




' SCHEDULE C: ".IN-KIND"» CONTRIBUTIONS

" Please itemize contnbutors who have made in-kind contributions of more than $50. In-kmd contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received

From Whom Recéived*

Residential Address  |Description of Contribution|

Value

* If an in-kind contribution is received froma person who coritributes n more than $50ina calendar yeat, you must report the name and address
of the contrlbutor, in addition, if the contribution is $200 or more, you must also report the contributor's ocoupation and employer.

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16 : In-Kind (font'ribufions $50 & under (not listed ab'ove)’

Line 17; TOTAL IN-KIND CONTRIBUTIONS

Page 6



'SCHEDULE D: LIABILITIES |
MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
" as those liabilities incurred during this reporting period, :

Date Incurred To Whom Due Address - Purpose | _ Amount

Enter on page 1, liie 7 = | Line 18: TOTAL OUTSfrANDING LIABILITIES (ALL)

Pége 7



